Prolonged longitudinal studies with Ss of various ages have indicated that perceptual field dependence is a stable and enduring characteristic. Similarly, ingestion of alcohol, amphetamines, barbiturates, and tranquilizers, as well as convulsive seizures, stress, and special training, have been shown to exert no significant effect on perceptual field dependence, as measured by the Witkin Rod and Frame Test (RFT). On the basis of the accumulated evidence, Witkin, Dyk, Faterson, Goodenough, and Karp (1962) have hypothesized that perceptual field dependence is "resistant to change by experimental means, and thus appears to be a stable characteristic of a person [p. 373] . " Special attention has been focused on chronic alcoholics who, as a group, manifest a particularly high level of perceptual field dependence on all appropriate measures (Bailey, Hustmeyer, & Kristofferson, 1961; Karp, Poster, & Goodman, 1963; Witkin, Karp, & Goodenough, 19S9) . While Karp, Witkin, and Goodenough (1965) have shown that there is no significant difference between RFT performance during states of acute intoxication and states of sobriety, Goldstein and Chotlos (1966) have found significant decreases in field dependence during a 3-mo. period of hospitalization and treatment. Similarly, Jacobson (1966) sensory deprivation (SD) results in significant reductions of field dependence (as measured by the RFT) in male and female college students. Thus there is conflict regarding the stability hypothesis of Witkin et al. (1962) . It is suggested that application of SD techniques to hospitalized alcoholics may provide a synthesis of the findings of Goldstein and Chotlos (1966) and Jacobson (1966) while providing additional information on the stability hypothesis. If the stability hypothesis is correct, there should be no alteration of field-dependent performance on the RFT.
METHOD
Subjects. The 5s were 30 male alcoholics (defined as patients hospitalized for alcoholism without organic brain disorder or psychotic symptoms) at Eastern State Hospital, Williamsburg, Virginia, matched for age, education, and number and duration of hospitalizations, and randomly assigned to experimental and control groups.
Apparatus and procedure. AH apparatus, procedures, and instructions were the same as those described elsewhere (Jacobson, 1966) , with the following exceptions. Experimental 5s spent the 1-hr, interval between RFT-1 and RFT-2 lying on a bed in a darkened and light-proofed 9 ft. X 12 ft. room. Some attenuation of sound was provided by the construction and location of the room, but systematic attempts to reduce sensory input were limited to vision, with each 5 being fitted with opaque goggles. Control 5s were permitted to resume normal activity for 1 hr. following RFT-1, and were allowed a second 10-min. period of dark adaptation immediately prior to RFT-2.
RESULTS
Errors were recorded as the sum of the degree of displacement of the rod from true vertical or horizontal over the 12 trials. Since S47 there was no significant difference between errors of horizontal and vertical judgment, the results have been pooled. Two-tailed tests were used throughout the analysis. A Mann-Whitney U test showed no significant difference between RFT-1 scores for experimental and control groups (median sum of errors was 154° and 179°, respectively). A Wilcoxon T test showed the experimental group's RFT-2 score to be significantly lower than their RFT-1 score (median sum of errors on RFT-2 was 115°, p<.01). The control group, on the other hand, showed a nonsignificant change in performance on RFT-2 (amounting to a median decrease in error of 10°, as compared to the median decrease of 39° among confined 5s). The difference between the experimental and control groups' change scores was significant at p< .05 (Mann-Whitney U = 61.5). The data indicate that a brief period of SD serves to reduce perceptual field dependence as measured by the RFT, and cast doubt on the stability hypothesis of Witkin et al. (1962) .
DISCUSSION
On the basis of 1 hr. of modified perceptual isolation, chronic male alcoholics showed a significant reduction in perceptual field dependence as manifested in RFT performance. The confined 5s showed a significant improvement of 25%, while control 5s showed a nonsignificant 5% improvement. Similarly, Jacobson (1966) found a significant improvement of 28% on the RFT among male college students who had been exposed to 1 hr. of SD, while control 5s showed a nonsignificant 3% improvement in performance. While the amount of improvement shown by confined alcoholics was very nearly identical to that shown by confined college students, the alcoholics maintained their relatively high level of field dependence. Alcoholic 5s, even after confinement to the SD room, showed an average sum of errors that was approximately 115° greater than that of the college students. Within the alcoholic group there were no significant differences on RFT-1 or RFT-2 that could be attributed to 5's age, number of hospitalizations, or duration of current hospitalization. Additional research is needed to determine whether more severe deprivation, or longer periods of deprivation, would act to further decrease the perceptual field dependence of alcoholics.
Additional evidence of the manipulability of field dependence is offered by Goldstein and Chotlos (1966) , who found a significant decrease in RFT error among male alcoholics after a 3-mo. period of hospitalization and treatment. Most recently, Astrup (1967) found significant improvement in RFT performance among young male laborers after a 2J-hr. shift in an underground gold mine in South Africa. Thus, while the bulk of earlier research had indicated that perceptual field dependence was a stable and unalterable characteristic (Witkin et al., 1962) , these most recent studies cast doubt on the stability hypothesis.
Among the recent studies showing improvement in RFT performance, one variable is at least implicit in all of them: a reduced sensory environment. It is not unreasonable to assume that, while not directly controlled, the hospital environment in which Goldstein and Chotlos (1966) conducted their research constituted a less than complete or normal sensory environment. That is, it may be assumed that a restricted hospital environment offers less variety of sensory experience than a totally unrestricted "outside" environment. Farther along the qualitative and quantitative continuum of sensory restriction, the controlled visual environment used in the present study resulted in a significant reduction of RFT error. A more severe restriction of visual, auditory, and tactile input also resulted in decreased field dependence among normals (Jacobson, 1966) . The underground environment or Astrup's (1967) miners, which was maintained for 2£ hr., provided restricted visual input and a constant, monotonous auditory input consisting of the continuous hum of ventilating fans and automatic hammers, and resulted in a highly significant (p < .005) reduction of perceptual field dependence.
AH of these data may be explained on the basis of an increase in the availability and saliency of internal bodily sensation as cues to perceptual orientation following exposure to a limited sensory environment. One of the most consistent findings in SD research is a qualitative and quantitative alteration of body awareness, ranging from projectively assessed changes in body image (Reitman & Cleveland, 1964) to verbal reports of changes in body awareness (Bexton, Heron, & Scott, 1954; Smith, Thakuros, & Lawes, 1961) . Zuckerman, Albright, Marks, and Miller (1962) point out that, because of the absence of competition between external and internal stimuli for the field of attention, internal stimuli may seem more intense during SD. This shift in stimulus input from external to internal sources may lead to an increase in body awareness, since bodily sensations occupy the focus of attention and are more salient. The increased awareness of bodily sensations may be carried over to the RFT situation, in which the individual is required to resolve the conflict between internal bodily sensations and external perceptual cues in determining the vertical, thereby permitting a greater reliance on internal cues and a consequent reduction in RFT error.
Thus it appears that the stability hypothesis of Witkin et al. (1962) is questionable, and perceptual field dependence, as defined by RFT performance, is amenable to experimental manipulation in a variety of populations and under differing types and degrees of sensory restriction. It is expected that future research, using varying degrees and durations of SD, will yield additional data on the appearance of this phenomenon. It is also expected that additional RFTs, administered after varying time lapses following termination of SD, will offer information regarding the permanence of this phenomenon.
